Eptinezumab reduced disease burden in chronic migraine and
medication-overuse headache in patients also receiving patient
education: Results from the placebo-controlled RESOLUTION trial
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These data from secondary outcomes show a greater impact of eptinezumab treatment vs placebo across several patient-reported outcomes
measuring disease burden and health-related quality of life in adults with chronic migraine and medication-overuse headache who also
received a brief educational intervention prior to dosing.
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